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NUTRITIONAL STATUS AND BODY COMPOSITION IN PERITONEAL
DIALYSIS PATIENTS: RELEVANCE OF BIOIMPEDANCEMETRY (BCMs)
FOR LONGITUDINAL MONITORING
Celine Nodimar, Karine Moreau, Christian Combe, Philippe Chauveau
Nephrology Dialysis Unit, Pellegrin Hospital, Bordeaux, France
The protein-energy wasting is common in patients with renal failure
including patients on peritoneal dialysis (PD) and is closely linked to an
increased risk of morbi- mortality. The purpose of this study was to
evaluate the relevance of bioimpedance spectroscopy (BIS) to assess
longitudinal body composition (BC) modiﬁcations in incident and
prevalent peritoneal dialyzed patients.
49 patients (16 women - 33 men) between January and December 2010
were included in this longitudinal, prospective, multicentric study. 18 of
them (all men) were prevalent patients. Clinical (height, weight), biological
(albumin, prealbumin, nPCR) and BIS (BCMs, Fresenius Medical Care)
were collected at baseline, and months 3, 6 and 9. BC parameters are
expressed as lean tissue index (LTI kg/m2 for fat free mass/ height squared)
and fat tissue index index (FTI kg/m2 for fat mass/ height squared).
Comparisons of data over time were conducted in pairs between 0 and
9 months.
At baseline, albumin (34.176.1 g/L), prealbumin (0.3970.12 g/L) and
nPCR (0.9070.24 g/24h) met the nutritional recommendations for PD
patients. Mean weight was 71.7715.0 Kg. Mean LTI was 12.673.4 kg/m2
and FTI was 12.3 7 6.1 kg/m2. 37% of our population had an LTI below
the 10th percentile and 16% have an FTI above the 90th percentile. After
9 months, mean weight remained stable for the whole population. At
month 9, no change in the biological parameters was detected. LTI
decreased signiﬁcantly for all patients (-0.66870.2 kg/m2), with a
concomitant increase of FTI (1.0570.27 kg/m2). These changes were
greater in patients over 65 years, and faster in incident dialyzed patients.
These changes were not inﬂuenced by residual renal function nor by the
glucose exposition.
We conﬁrm that PD is associated with changes in BC, whether for
incident or prevalent patients. The BCMs, a simple, reproducible and
inexpensive technique, could be proposed in the systematic nutritional
monitoring of PD patients, in order to detect early modiﬁcation of
nutritional status in those patients and then to adapt clinical management.
http://dx.doi.org/10.1016/j.krcp.2012.04.633
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THE STUDY OF EFFECT OF KETOANALOGUES IN DELAYING PROGRESSION
OF CHRONIC KIDNEY DISEASE IN PATIENTS WITH
DIABETIC NEPHROPATHY
L.H. Suratkal, Ashwini Khandekar
Bhabha Atomic Research Centre Hospital, Mumbai, India.
It has been proposed that protein-restricted diets may slow down the
rate of progression and change the prognosis of patients with progressive
CKD. The present study was conducted to assess the clinical efﬁcacy and
safety of low protein diet (LPD) supplemented with ketoanalogues (KA) in
the treatment of diabetic nephropathy (DN) in comparison with LPD alone.
Forty eight Diabetic Nephropathy patients at B.A.R.C. hospital, Mumbai
were selected for participation in the study and were randomized to
receive either LPD (0.6 g/kg BW/day) þ ketoanalogues or the control
treatment of LPD (0.6 g/kg BW/day). Both the groups received the
treatment for mean duration of 31 months and followed up for 5 years.
Renal functions, nutritional and metabolic status were assessed and
compared at periodic intervals and at the end of 5 years follow up. The
baseline characteristics, disease severity, renal dysfunction, metabolic
derangements and demographic parameters were matched in both the
groups. Serum creatinine was 2.44 and 2.32 mg/dL in study and control
groups respectively at baseline, GFR in study and control group was 33.42
and 40.13 mL/min/1.73 m2 respectively at baseline. Serum PTH levels at
baseline in study and control group was 125.14 and 100.97 pg/mL
respectively. At the end of 5 years, serum creatinine was 2.84 and 3.48 mg/
dL, GFR was 8.08 and 7.38 13 mL/min/1.73 m2 , serum PTH was 519.96
and 707.23 pg/mL in study and control groups respectively. Serum
phosphorous levels in study group and control group at baseline were 4.06
and 3.94 mg/dL respectively. At the end of 5 years these levels were 3.84
and 4.0 /dL respectively. The detail statistical analysis and other
observations will be presented. It has been observed that LPDþKA is
superior to LPD in delaying the progression of CKD towards the ESRD. It is
also superior to LPD in decreasing the serum phosphorus levels and thus
delaying the occurrence of secondary parahyperthyroidism and renal
osteodystrophy. In maintaining the nutritional status of the patients,
Glycemic control and blood pressure control, LPDþKA has played a role
superior to that of LPD.
http://dx.doi.org/10.1016/j.krcp.2012.04.634
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A RANDOMIZED CONTROLLED TRIAL OF DIETARY AND LIFESTYLE
MODIFICATION BASED ON THE EMPOWERMENT APPROACH AMONG
CHRONIC KIDNEY DISEASE PATIENTS
Yupa chanwikrai, Buncha satirapod
Dollapas Punpanich, Ouppatham supasyndh, Division of nephrology,
Phramongkutklao Hospital, Bangkok, Thailand
Changes of diet and lifestyle can slow the progression of chronic kidney
disease (CKD). We aimed to study the effect of dietary modiﬁcation with or
without exercise by the empowerment approach in CKD patients. The 12-
week protocol was conducted in patients with CKD stage 3-5. The
participants were randomly assigned to be a standard care (C) group, a
diet-managed (D) group or a diet plus exercise-managed (DE) group. All
groups were advised on low protein (0.6-0.8 g/kg/day) and low salt (5 g/
day) diet. Group D and DE participated in the empowerment activities
during the study. Blood and urine were collected for nutrition evaluation.
Eighty-one patients completed the study program (96%). At baseline, there
was not signiﬁcantly difference in characteristics among the three groups,
whereas, at the end of the study, there were signiﬁcantly decreased in
systolic (SBP) and diastolic BP (DBP), and normalize protein nitrogen
appearance (nPNA) in group D and DE, when compared with C. (Table)
We summarized that dietary and lifestyle modiﬁcation based on the
empowerment approach improved SBP, DBP and reduced dietary protein
intake, and it might help CKD patients reduce salt intake.
http://dx.doi.org/10.1016/j.krcp.2012.04.635
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THE CORRELATION OF SERUM PREALBUMIN AND ROUTINE NUTRITION
PARAMETERS IN CONTINUOUS AMBULATORY PERITONEAL
DIALYSIS PATIENTS
Yupa Chanwikrai, Buncha Satirapod, Achara Boonyakarn
Dollapas Punpanich, Ouppatham supasyndh, Division of nephrology,
Phramongkutklao Hospital, Bangkok, Thailand
Prealbumin is evidenced to reﬂect recent dietary intake rather than
overall nutrition status because of its short half-life. Most of continuous
ambulatory peritoneal dialysis (CAPD) patients show hypoalbuminnemia.
However, there are many factors which may inﬂuence the level of albumin
in serum. We demonstrated the correlation of prealbumin and other
common nutritional markers in CAPD patients. All participants were
undergoing peritoneal dialysis more than 3 months with no active
infection elsewhere. The participants were asked to do the handgrip
strength (HGS) by Grip strength dynamometer (T.K.K.5001) and
bioelectrical impedance analysis. Serum prealbumin, albumin and
C-reactive protein (CRP) were tested. Of 48 patients, 56% had serum
albumin less than 3.5 g/dL (3.3970.43) while prealbumin more than
0.35 g/L (0.3570.08). Sixty-eight percent of all participants had HGS
Mean 7 SD at the end of study p
C (n ¼ 27) D (n ¼ 28) DE (n ¼ 26)
SBP, mmHg 138.94719.41 132.21719.04 125.19712.5 0.019*
DBP, mmHg 75.1479.06 66.578.55 70.31711.94 0.010*
BUN, mg/dL 26.670.28 28.5714.34 25.7716.04 0.791
SCr, mg/dL 1.9570.21 2.0770.85 2.0771.08 0.986
Salb, g/dL 4.1570.21 4.3170.44 4.470.32 0.541
nPNA,g/kg/d 0.9470.33 0.7470.28 0.7570.19 0.020*
UrineNa, mg/d 3298.4171578.6 2489.4771364.05 2873.3971008.19 0.09
n po0.05 vs. group C, Scr: serum creatinine, Salb: serum albumin,
UrinNa: urine sodium
Abstracts: The 16th International Congress on Nutrition and Metabolism in Renal Disease 2012 A95
below normal value according to gender. The correlation of prealbumin
and the other nutrition parameters was shown in the table.
We concluded that HGS may be a comfortably and non invasive
alternative technique used to indicate nutrition status in CAPD patients.
http://dx.doi.org/10.1016/j.krcp.2012.04.636
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A HIGH RATHER THAN LOW PLASMA ADIPONECTIN PREDICTS HIGHER
MORTALITY AND MORE ADVERSE CARDIOVASCULAR OUTCOMES IN
INFLAMMED PERITONEAL DIALYSIS PATIENTS
Angela Yee-Moon Wang 1,n, Christopher Wai-Kei Lam 2, John E. Sanderson 1,
Iris Hiu-Shuen Chan 2, Mandy Sea 1,3, Siu-Fai Lui 1, Jean Woo 1,3
1
Department of Medicine & Therapeutics
2
Department of Chemical Pathology
3
Center for Nutritional Studies, Prince of Wales Hospital, Chinese University of
Hong Kong
Plasma adiponectin (ADPN) is markedly elevated in end-stage renal disease
(ESRD) patients compared to healthy controls. In this study, we aimed to
evaluate clinical correlates of plasma ADPN and its importance in predicting
clinical outcomes in chronic peritoneal dialysis (PD) patients. Furthermore, we
evaluated the relationship between ADPN and C-reactive protein (CRP) in
predicting outcomes of these patients. We prospectively measured plasma
ADPN, CRP and other biochemical parameters and body composition in 238
ESRD patients on maintenance PD Z3 months. Patients were followed for a
median of 48 months. The plasma ADPN was 24.6 (13.9, 39.8) and 23.0 (13.9,
32.7)mg/ml for men and women, respectively (P¼0.42). Multiple linear
regression analysis showed that log-transformed ADPN was correlated with
body fat mass (P¼0.008), residual glomerular ﬁltration rate (P¼0.005), log-
CRP (Po0.001), serum albumin (P¼0.004), triglyceride (Po0.001) and HDL-
cholesterol (Po0.001). Univariate Cox regression analysis showed that
plasma ADPN showed no signiﬁcant association with all-cause mortality and
cardiovascular death. However, stratifying patients into 4 groups on the basis
of high or low CRP and high or low ADPN (stratiﬁed by their median levels),
those with high CRP and high ADPN were dialyzed for the longest duration,
had the lowest serum albumin, lowest LDL-cholesterol and residual GFR but
highest CRP among the four groups. Body mass index and body fat mass were
the highest among patients with high CRP, low ADPN. In the multivariable
Cox regression analysis controlling for confounding covariates, patients with
high CRP and high ADPN showed a 2.33-fold (95% CI, 1.24–4.35; P¼0.008)
and 2.47-fold (95% CI, 1.09–5.63; P¼0.031) increased risk of mortality and
cardiovascular death, respectively compared to those with low CRP and high
ADPN while those with high CRP and low ADPN were not associated with a
signiﬁcantly increased risk of mortality and cardiovascular death.
In conclusion, our data suggests that high rather than low plasma ADPN is
predictive of higher mortality and more adverse cardiovascular outcomes in
association with inﬂammation in PD patients.nCorrespondenig address:
Medicine, Queen Mary Hospital, University of Hong Kong. Hong Kong
http://dx.doi.org/10.1016/j.krcp.2012.04.637
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SELF REPORTED POOR APPETITE SHOWS INDEPENDENT ASSOCIATION
WITH CARDIAC DYSFUNCTION AND CARDIOVASCULAR DISEASE IN
CHRONIC KIDNEY DISEASE
Angela Yee-Moon Wang, Ye Lu, Sharon Cheung, Sharon Wong
Department of Medicine, Queen Mary Hospital, University of Hong Kong, Hong
Kong
Anorexia is common in patients with chronic kidney disease (CKD) and
predicts poor survival. We performed this prospective study with an aim to
determine factors associated with poor appetite in patients with stage 3-5
CKD. A cohort of 296 stage 3-5 CKD patients (168 men and 128 women)
was invited to grade their own appetite in the recent one month on a scale
from 1 to 4 (namely, very good, good, fair, and poor appetite, respectively).
In addition, these patients underwent echocardiographic examination and
other clinical and biochemical assessments. The mean age of these patients
was 60710 years with an average estimated glomerular ﬁltration rate
(eGFR) of 32714 ml/min per 1.73 m2. Appetite was graded as very good,
good, fair and poor in 61, 114, 110 and 11 patients, respectively. Patients
who graded their own appetite as poor were noted to have the lowest eGFR
(P¼0.047), lowest left ventricular (LV) ejection fraction (p¼0.006), lowest
midwall fractional shortening (p¼0.004), highest prevalence of diabetes
(P¼0.19) and symptomatic atherosclerotic vascular disease (AVD)
(P¼0.003). Notably, serum albumin in the poor appetite group did not
differ from the other 3 groups. In the multiple logistic regression analysis,
LV ejection fraction [Odds ratio (OR), 0.92, 95% conﬁdence intervals (CI),
0.86–0.98; P¼0.014] and symptomatic AVD [OR, 4.56, 95% CI, 1.16–17.96;
P¼0.03] showed independent association with poor appetite and their
signiﬁcance appeared to outweigh that of eGFR [OR, 0.94, 95% CI, 0.89–
1.00; P¼0.058].
In conclusion, poor appetite in CKD patients is frequently associated with
the presence of cardiovascular co-morbidity and cardiac dysfunction. These
data suggest that a simple subjective scoring of appetite may be useful in
identifying CKD patients with underlying cardiac disease. Further study is
needed to determine the exact mechanism linking cardiac disease and
anorexia in CKD patients.
http://dx.doi.org/10.1016/j.krcp.2012.04.638
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IS THERE A LINK BETWEEN SUNLIGHT EXPOSURE AND
25-HYDROXYVITAMIN D DEFICIENCY IN CHRONIC KIDNEY DISEASE
PATIENTS?
Angela Yee-Moon Wang 1, Iris Hiu-Shuen Chan 2, Christopher Wai-
Kei LAM3
1
Department of Medicine, Queen Mary Hospital, University of Hong Kong
2
Department of Chemical Pathology, Prince of Wales Hospital, Chinese
University of Hong Kong, Hong Kong
3
Macau Institute for Applied Research in Medicine and Health, Macau
University of Science and Technology, Macau.
There is an increasing global recognition of nutritional vitamin D
deﬁciency in patients with chronic kidney disease (CKD). Yet, there is not
much data in the Chinese population. We performed this prospective cross-
sectional survey, with an aim to determine the prevalence of vitamin D
deﬁciency (deﬁned as serum 25-hydroxyvitamin D [25(OH)D] level
o30ng/mL) in a cohort of Chinese stage 3-5 CKD patients and factors
associated with its deﬁciency. Two-hundred and ﬁfty (157 men and 93
women) stage 3-5 CKD patients (mean age: 57712 years) were invited to
have blood taking for 25(OH)D levels and other biochemical parameters
and were asked to record the average number of hours of outdoor sunlight
exposure per day during weekday and weekend in the week before blood
taking. The mean glomerular ﬁltration rate (GFR) estimated by the MDRD
equation was 25713 ml/min per 1.73m2, with 84, 91 and 75 patients
having stage 3, 4 and 5 CKD. Two hundred and twenty-six patients (90%)
were conﬁrmed to be 25(OH)D deﬁcient with 97% of the women having
25(OH)D deﬁciency as compared to 87% of men. In the univariate analysis,
both weekday and weekend outdoor sunlight exposure showed signiﬁcant
positive association with serum 25(OH)D levels. In the multiple linear
regression analysis, younger age (Po0.001), fewer weekday sun exposure
hours (Po0.001) and female gender (P¼0.001) were found to be the most
signiﬁcant factors associated with lower serum 25(OH)D levels.
In conclusion, our study conﬁrmed an extremely high prevalence of
vitamin D deﬁciency and an important association between outdoor
sunlight exposure and 25(OH)D deﬁciency in Chinese stage 3-5 CKD
patients. Further study is needed to determine whether increasing daily
outdoor sunlight exposure may represent a cost-free treatment for
correcting nutritional 25(OH)D deﬁciency in the CKD population.
http://dx.doi.org/10.1016/j.krcp.2012.04.639
prealbumin albumin HGS CRP lean body
mass
body cell
mass
prealbumin 1.000 0.484b 0.443b 0.419b 0.016 0.012
albumin 0.484b 1.000 0.218 0.347a 0.052 0.073
HGS 0.443c 0.218 1.000 0.112 0.401 0.406a
CRP 0.419b 0.347a 0.112 1.000 0.128 0.114
lean body
mass
0.016 0.052 0.401 0.128 1.000 0.997b
body cell
mass
0.012 0.073 0.406a 0.114 0.997b 1.000
a po0.05
b po0.01
c po0.001
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